A Ralph Mollis, Secretary of Siate

State of RhOde Island i Corporations Division
and Providence Plantations 148 W, River Street
Office of the Secretary of State Providence, RI 02904-2615

401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Perlod: September 1 - November 1 « Flling Fee: $50.00

In accordance with R.1L.G.L. 7-16-66 (d), each limited liability company failing or refusing o file its annual report within thirty (30) days after the time prescribed by law
(RALG.L 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1. 13 No. 2. Exact neme of the limited liakility company
147734 Austen Sharp LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND PUBLISHING, EVENTS PROMOTION, EDUCATION
5. Principal office addyess City State Zip
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Manager Name : Manager Name

Street Address : Street Address

City Siate Zip State Zip

8. RESIDENT AGENT IN'RHODE ISLAND - DO NOT ALTER - Cha 16:11
Agent Name Address

ELEYNE AUSTEN SHARP
Address City Zify

46 THELMA IRENE DRIVE NORTH KINGSTOWN 02852-

This report must be executed by an authorized person pursuant to R1LG.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that I have examined this report,
incloding any accompanying schedules and statements, and that all statements,
contained herein are true and correct.
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